MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63-029708

DFPARTMENT OF PUBLIC HEALTH AND WELFARE T?Sg

DO NOT WRITE AMENDED Registration District No. ________-_-_31_8_anarv Registration District No. A_lma__kaqllfrar s No.

ON THIS STUB
IF'LLLEE}T*‘UIJ 3 -]abd 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a COUN’:’Y a. STATE Missourib. COUNTY admission}

STATE FILE NUMBER

V5 300
Rev. 4/59

b. CITY {If outsida corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

Town Stl.Llouis Town St.Louis Yes | No 0]

¢, FULL NAME OF If NOT in hospital, give location) Inside Limi . ST i i i i
HOSEITAL & { i 9 n -, nside Limirs d ASDEE'(EETSS (If cutside, give location) Reside on Farm

INSTITUTION Alexlan Brothai-s HOBIﬂ_ul YelIxNuD 3155 Iowa A.ve. Yas [J Nni

F ATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monthk Day Year

Type or print) OF
) Edgar Elliott Bixler DEATH July 27, 1963
5. SEX - & COLOR OR RACE 7. Merried X Neover Married [1 [8. DATE OF BIRTH 9. AGE (lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi‘be Widowed [J Diverced [ 1/9/1_ﬂ.2 51 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

durgeif E ing Ilfe, aven if retired) Air Cmditiﬂnin" Salemsmo. U.S!

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simeon- r Mamiei Gatesy Frieda Bixler

. 1pixlel
15. WAS DECEASED EVER |\N U.5. ARMED FORCES? 16. SOCIAL SECURITY KNO. 17. INFORMANT Address

(Yes, nqor unknown)| (If yes, give war or dates of servi
¥o Frieda Bixler, 3155 Iowa Ave,
18. CAUSE OF DEATH (Enter only one caue per lin A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %SE‘I’ AND DEATH

IMMEDIATE CAUSE (o] Qofvo’—es.ﬂ Yel WeART FAILURE
Conditiont, if sny. DUE TO (b) ?[-‘ zgwsfu. M— A(AM 5 ('f o
:m::' fg:lﬁnée:% DUE TO (e} Wé)(

.‘j
Iying ¢ause ]
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal FART 11l If deceaved was female was

DOCUMENT

INSTEAD OF

disease r.Sﬁmon ulvan in PART [ (a there a pregnancy in lamt 90 days.

& W {0 Y [ One I O Unknown
WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 706, DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED: ] ] :
YES[] NO
TTIME OF  Houl  Manth, Day, Year |

INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1 .
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hume, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

MEDICAL CERTIFICATION

NO"T WHILE AT WORK 3

P | I
. | attended the d ed from b l i' I L 1 A___Z#‘lej_nnd last ga ahve on_lLil_D_——

Death occurred at. _{4’_2 o on the date stared above, and to Ih at of my knowledge, from the cautes stated.

(Degree or title) 22b. ADDRESS /)ATE SIGNED

6=

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, | 23b. BATE 23c. wE OF CEMETERY OR CREMATORY [ i -7 [51ste)

Daci <
RE ovalo[;alfv) 723063 Cﬁ G-rovc

ry_
Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF F‘I .D”' #4,

ITEM NO.

Warfel Funeral Home, Salem,Mo. NETERNITN
163

{Licansed Embealmer's Sl#h’u nn‘ﬁever




ARG B, ot P

STATEMENT BY LICENSED EMBALMER

Q*&%

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. Q 6 ”‘Q/@\
Student. Signed {;( S}’Vl v/ _,(}_

Signature of Student Embalmer
Licensed Embaln} Nb, WB
P. O. Address <4 -ﬂ.ﬁ/% gk-

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated ahove.




